Power of Attorney & &£ Ik

Reiwa year month date

(BTHk) RETR = F A =|
REMRHAEEE &
HEBRYSHERRLIEESR

{¥FT Address
K% Name
=S XBEEUNDGE TN ANETY/ A seal is required for cases other than self-signed
De]egator year month date
44 HH Date of Birth: F H =] TEL

I, ROFERBALED., TRHROFEEZZEELET,
| appoint the following person as an agent and delegate the following matters.

REA {£7 Address

Agent

(Person who K% Name

comes to the year month date
counter) %4 A B Date of Birth 3 A B

OFEFHE (BTEHEFZIHDIZFzyIELTLESL, )
ObDelegations (Check the items that apply)
O FRE  FHEIPSSFORMNBES LUZE
Application and receipt of residence certificate, family register certificate, etc.

*FEOGS. DEGFEOAEEZEA (A BERRET ]
In the case of a family register, enter the registered domicile of the required family register
(Registered domicile : Shiga-ken Nagahama-shi ]

U GFREsEA - &l - &F) - #HHFEESHE0RH
Notification of address change (moving in, moving out, moving within the city), household change, etc.
O mMEEs - ELOFHE (BROBE, EREFTINETEEEMWAILTILEWY)
Seal registration / cancellation procedure (In the case of registration, please stamp in the delegator column with the
seal you apply for registration)
O % - BB 2TABSOXMHFBLZE. Cho BT I8EFHE (MNHED)
Application and receipt of certificates related to taxes and fees, various procedures related to these (including payment)
O ® - $H=BA¥ 2 &HEH% / Various tax and fee declarations
U ERIE - BLZF BT T4 (BERERR  BRES 2UEHEER - GiUER)
Procedures for acquiring and losing qualifications (National Health Insurance, National Pension, Medical Care for the
Elderly, Welfare Medical Care)
U o= (BRRERR - #UEHEEER - BtER
Receipt of certificate (National Health Insurance, Medical Care for the Elderly, Welfare Medical Care)
O mEEER (ZEAREHE REBET2F6E (BERERR - 2VEHEER
Procedures for certification of limit application (reduction of standard burden) (National Health Insurance / Medical care for the elderly)

U ®ROXHEOZHEICETZIE (UTEFIEDITFIVIELTCESL, )
Regarding receipt of the next payment (please check the applicable ones)
0 EREREMRSIEEEZ /National Health Insurance high medical expenses

ERRRAMREEE HEFR-Fe - #5E
National Health Insurance medical expenses, lump-sum payment for childbirth and childcare, funeral expenses

O
O ERZE (EwESHE) / Medical expenses (welfare medical system)
O - ERERRRERY - RPShEERRREOES S

Refund of city tax, national health insurance premium, medical insurance premium for the elderly aged 75 or over

Lz o4t / Others {

X BEETEIERANTRTEALTLESL, The person who is giving the power of attorney must fill out all the form.

X EREBFLELESN, A—L, aE— FMX BBETY VL7 M LEEEREZATEEE A,

Please bring the original. E-mails, copies, faxes, and printed images of power of attorney will not be accepted.

X EERIHEHAETH, BRXAENTETLEVNH0LHY EY, (BRIACHBRAE SUCREZHEE. BERISRESNEIGZEICEY F
9) Even if there is a power of attorney, there are some documents that cannot be issued immediately. (Immediate issuance of national
guarantee and proxy receipt are limited to cases where it is returned from the post office.)

X REBEAOAIK, BBHI—R -4 FTUN—H—R - BEEHFL - SXAR— bR E BEEAYDAAEREHZEBFLE (LI, Ifyou

are an agent, please bring your personal identification with a photo of your face, such as your Zairyuu Card, My Number Card, driver's license, and passport.

KEEROBEFFIRELEEERETELLSE. MEB159% L1615 [CLYEELLET,

Forgery of a power of attorney or exercise of a forged power of attorney will be punished according to Articles 159 and 161 of the Penal Code.
HKIXAFTUN—A—RIZETEIFHEEE, RARANMTOTLCEZL, 48, PTCEHLVERICLY, REBACLOIZFRZEZFETIHEE. &
L CHMREE TITH#A 20\, In principle, procedures related to the My Number Card must be completed by the person himselfiherself. However, if
for unavoidable reasons you wish to have a representative complete the procedures, please contact Shiminka in advance.



